
State of Cal fornia-Health and Welfare Agency 
Form ~o ectOMB No. 2050-0039 (Expires 9-30-91) 

• - Please print or type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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NIFORM HAZARDOUS 1. Generator's US EPA ID No. Information in the shaded areas 
is not required by Federal law. WASlE MANIFEST 

ditional Descriptions for Materials Listed Above 

tt I<" 2$9- IYI i ~t~.~rc.. ,p..f 
..a;..-"" H!'J.tro,.tJc. ,,..z.••• 

h•"" Arumin4!l+• tJ -S .,_ 
ft! t-J.M tt~~>h:crn i ~. - 2 ?'• 

EPA/Other 

State 

EPA/Other 

State 

EPA/Other 

])A co t~ 1.. A~JI7 
SoJ;.., tn :; .. ~ ;J.-.-4.:--=-------+--::-d. ------:--1 
~11\i(·r Ae,.A\NieY"' 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable "'ethod of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is availat>le to me and that I can afford. 

Month Day Year 

20. acility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Month Day Year 

Do Not Write Below This Line 

us editions are obsolete. 

YELLOW: GENERATOR RET A INS 

_.__.c,_ 

BOE-CS-0222978 



.T~is ~hipp ng Order 
; 

must be legibly filled in, in ink. in Indelible Pencil, or in 
Carbon. and retained by the Agent 

KAYBEE 
(Name of Carrier) 

Shipper's No.""6'-/ l} /11' j ~) 
Carrier's No. ,:2 '13 8' 

RECEIV~f:l. subj ct to the classifications and tariffs i~a~ ~t~ date of th4H*,..t• of the Bill of Lading. 

't T{l~RRAl CE, CA. ~ d-7 19 ""7 f . from , DOUGLAS AIRCRAFT 
~~'Property descril~_ below, in apparent good order, except B!!l noted (contents.. and conditions of contents of packages unkno'YD). marked, consigned, and destined as indicated below, which said carrier (the 
word carri« being !t derstood throughout this contract as meaning any ~son'or CQn»oration in possesnion of the property under. the contract) agrees to carry to its usual place of delivery at said destination, if 
on its ow1a r~. o~ .. ~rwise ~deliver to another carrier on the route to said destination. It is mutuallh flgreed, as to each carrier~of all or any of said property over all or anh portion of satd route to destination, 

Lai~~ ~~1~t~Uf1 abffilia1. s~~~~:~.~e~~~! ~dlu~oi~t~f;E~~~::ti~:rk!"% i::~i;t t~n 'ili~da~ Th!:~[ei~~i!i; i~~;jle o~ur~·~;~~~~i;~:~r~:~~ ~o~~~t!~~ii~!~lee ~~~~~r:r:?~~i:!!~f~~:to~h~r~~t~: 
if this is a motor ca rier shipment. . 

Shipper he eby certifies that he is familiar with all the terms and conditions of the said bill of !ading, including those on the back thereof. set forth in the classification or tariff which governs the 
transportat-n of t is shipment. and the said terms and conditions are hereby agreed to by the sh pper and accepted for himself and his assigns. 

Consigned t< KAYBEE & ASSOC., INC. 
(Mail or street address at consignee-For purposes of notification only.) 

Delivery 
Destination +--S_P_R_I_N_G ________ Sta'tl ___ Zip ___ County Address * ------------

* To be filled in only when shipper desires and governing tariffs provide for delivery thereof. 

Route ____ -r-------------------------------------------------------------------------------------------------------

Deliv~~ 'c mier 
No. 

Packages 

1\P?ROX. ~2 0 GALS 

KAYBEE Car or Vehicle Initials 
Kind of Package, Description of Articles, 

Special Marks. and Exceptions 

20% SODIUM HYDlUYll"TnF c:nr.Hrrr t111.r 

*WEIGHT 
(Subject to 
Correction) 

Class 
or Rate 

~P~NT CAUSTIC SODA LIOUin 

CORROSIVE LIQUID MATERIA·~ 

UN 1824 

RQ-1000/454 

·- 0 

I c ~r No. 1'13T 
Check 

Column 
Subject to Section 7 of Conditions of 

applicable bill of lading, if this shipment is to 
be delivered to the consignee without 
recourse on the consignor, the consignor shall 
sign the following statement: 

The carrier shaJJ not make delivery of this 
shipment without payment of freight and all 
other lawful charges. 

(Sign~ture of Consignor) 

If charges are to be prepaid, write or stamp 
here; "1b be Prepaid." 

~;:~\: ::-p-re-p-=a_y_m_e-n7t-.o-;f7th;-e-,ch;-ar-g-es-on--:-t,--he 
property described hereon. 

---------A~~--nt~o-r~C~a~shl7"e_r ______ __ 

~ihe-sl,.-. g-n-a7tu_r_e-;-h-er-e-ac""'k_n_o_w-;l-ed7g_e_s_o_n-;l;-y-t:-;h-e 
amount prepaid.) 

Charges Advanced: 

WilsonJones • Carbonless • MADE IN USA 
44-301 Triplicate 

BOE-CS-0222979 


